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PARESIS; PAST AND PRESENT. 


By NELSON D. BRAYTON, A. M., M. D. 
Read Before the Arizona State Medical Association at Tucson, April 17, 1921. 


This paper is presented before the Arizona State Medical Asso- 
ciation as part and parcel of the general symposium on venereal diseases, 
and their prevention, now being waged by the United States Government 
in all parts of the country, and is submitted to this Association with 
the doctrinaire that all paresis is, at heart and origin, a pathologic 
manifestation of the disease we know as syphilis. 

What is paresis? Let us define its nomenclature and classifica- 
tion. Osler calls it Chronic Diffuse Meningo-Encephalitis, a name which 
at once indicates its locality and gross pathology. He defines it as a 
chronic progressive meningo-encephalitis, associated with psychical and 
motor disturbances, finally leading to dementia and paralysis. Hence 
the common name “Dementia Paralytica” and “General Paralysis of the 
Insane.” A more extensive definition by Chase of Philadelphia in his 
work on “General Paralysis, Practical and Clinical,” is as follows: 

“General paresis is a sub-acute and chronic degenerative disease 
of the brain, often extending to the spinal cord and nerve trunks. It is 
marked by progressive enfeeblement of the mind, and concomitant pare- 
sis of the entire body. Mentally there is moral and mental perversion 
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with an abnormal sense of well-being or actual delusions of exaltation fol- 
lowed by slow dementia, to which is generally added insanity, of mani- 
acal, melancholic, or confusional type. 


“Physically there is gradual development of tremor, pupillary 
changes, loss of co-ordination, notably of speech and gait, trophic com- 
plications, occasional epileptiform or apoplectic seizures, and finally gen- 
eral dementia and paralysis.” 


HISTORICAL :—The French pathologists—the deans pre-eminent of 
psychiatry and neurology—have the credit of first recognizing paresis as 
a special disorder in the middle of the last century. Georget, Delage, Cal- 
meil, recognized it and named it paralytic insanity; Ballarger prefixed 
the name “Progressive” and also used the name “Paralytic Dementia,” the 
name adopted by writers to the present day. Earlier observations may 
have occurred but like scarlet fever, appendicitis, or Bright’s disease, it 
came into prominence only in the last century. 


Although it probably is as old as human history, it had its reincarna- 
tion only recently. This however means nothing as diseases may be more 
or less prevalent in different countries in different periods, in different 
centuries. They are most of them, no doubt, co-eval with man. Witness 
the history of syphilis. The steps of Ricord,—across from whose home 
in Paris, Daudet, in the last decade lived, and wrote his “Artists’ Wives” 
and “Thirty Years of Paris,” and “Tartarin of Tarascon and the Alps,”— 
have only, as of yesterday, ceased to rebound and re-echo in the streets of 
Paris. Yet almost within the memory of some of the older members of 
this society; he differentiated gonorrhea and chancre, which John Hunter 
of London believed to be one and the same disease. And Ricord’s pupil, 
Bassereau, a little later separated chancre into hard and soft—the infect- 
ing sore and the simple, though destructive, ulcer. 


The syphilis which the misanthrope, Timon of Athens, urged the cour- 
tesans of Alicibiades to spread among the Athenians he so hated, was, 
however, recognized by Elizabethan physicians, and was well and often 
described by Shakespeare. In Timon of Athens he urges them as follows: 


“Consumption sow in hollow bones of men; 

Strike their sharp shins; 

Crack the lawyer’s voice that he may never more plead false title; 
Down with the nose, down with it flat, take the bridge away ; 

And make the curl-pated ruffian bald; 

Let your activities defeat and quell the source of all erection.” 


Now, no doubt, in the strenuous times of Athens, what with Asiatic 
and Civil wars, with ‘wine, women, and song,’ with philosophers, and 
syphilis, there must have been tabes dorsalis and general paresis. Like 
causes produce like effects and the toxins of syphilis, the wine ferments of 
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Thrace, and the gonococcus of Neisser are as old as the human race. The 
syphilis of London, portrayed by Shakespeare with poetic license, and, 
with rare instinct and insight, attributed to Athens in the era of her su- 
preme glory, is not a whit more vivid than the history of his own syphilis 
portrayed in unmistakable detail by King David of the Psalms. 


It is a far cry from the poet who held the mirror up to nature in those 
primitive out-door theatres of London, to the days of Aescylus, Phidias, 
Sophocles or Pericles, but it is a far longer flight to the fair Psalmist of 
Israel who proclaimed his punishment of foul ulcers, rottenness of bone 
and flesh, and his final recovery after his sin with Uriah’s wife preceded 
by lust and murder. And so, if David and Timon of Athens escaped pare- 
sis and locomotor ataxia, for they are etiologically the same, so do most 
syphilitics of our day and age. Nor can we assume we have a new disease; 
like a hundred others, it is only a rediscovery of an ancient malady. 


Paresis, like other diseases, plays its favorites. Men are more often 
affected than women. Perhaps with sex equality and woman suffrage 
almost two-thirds accomplished this percentage will be equalized. Time 
alone will tell. At present, according to the compilations of psychiatry 
there are three times as many male paretics as female. The Hebrews are 
less affected than the Christians, probably because of circumcision. Cer- 
tainly however its selections are choice. It occurs chiefly after the age 
of thirty and overwhelmingly among married men and women as opposed 
to bachelors and unmarried women. Thus, it does its best to help along 
the doctrine of race-suicide. Its powerful thrusts strike the well-to-do 
and affluent, men absorbed in ambitious projects, which require the strong- 
est mental effort, long sustained anxieties, deferred hopes, and straining 
expectations. 


These men have burned the candle at both ends; they live fast and 
high; they have used stimulants, and they have not been exempt from 
syphilis. 


The history of all our Anglo-Saxon nations to the present time is that 
our modern civilization, after all, is only an ameliorated barbarism, for 
as Kipling says: 

“We are very slightly changed from the semi-apes who ranged India’s 
prehistoric clay.” 


It means alcoholization, and with alcohol goes syphilization. These 
three run their even race and deadly parallel,—the trinity of wealth, alco- 
hol and venereal disease. 


Paresis and ataxia, as well as the other nerve diseases from which 
we have to differentiate paresis,—(cerebral syphilis, disseminated sclero- 
sis, and paralysis agitans), are appanages to western civilization, as are 
also neurasthenia and a score of other diseases. These are diseases which 
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do not occur frequently in non-colonized and non-commercial world trad- 
ing races. The simple people of simple faith have not paresis. Arizona 
with 30,000 primitive red men has not a single Indian in the confines of 
its asylum with paresis; the American Indian has no paresis. Japan until 
recent years knew it not. Asia has only a modified syphilis, without 
paresis. The negroes of the southern hemisphere do not have it, un'ess 
colonized by the French. Savage races, as a rule, are not afflicted with 
nervous disorders. With their introspective or negative philosophies and 
simple faiths, their meagre non-proteid diet, their abstinence from alcoholic 
beverages, their sexual necessities are naturally proscribed and are as 
simple as those of the lower animals. Their struggle for existence is the 
warfare for food, they do not care for elaborate palaces nor card-game 
convocations, and like virtue, they merit and receive their own reward. 


They give way by natural law to the superior races. In contact with 
us the primitive races barter only yellow fever, malaria, leprosy and chol- 
era,—all preventable diseases, thanks to scientific attainments of medi- 
cine,—for tuberculosis, measles, typhoid fever, the neuroses, alcohol and 
syphilis. 


The only unsyphilized race I know are the San Blas Indians of Pan- 
ama who do not permit a white man within the borders of the country over 
night. They learned well the lesson of the white man’s burden from Mor- 
gan and his buccaneers. As a result they are unsyphilized, they are non- 
tabetic, non-paretic. There are, no doubt, other primitive races whose 
natural instinct will long preserve them from the hemiplegias, the exosto- 
ses, the nervous and mental atrophies of syphilis; from the tragedies of 
tuberculosis; will still retain them pure and undefiled from venereal dis- 
ease, happy with their poisoned arrows, with pearls or cocoanuts for bar- 
ter, free, naked and pure in the wildness of their jungle. After all, what 
good is civilization? 


In our own country, ten million Africans, enslaved in our 
new world, were free from syphilis, tuberculosis, and nervous disorders. 
But, once liberated and infected with vice and passions, the evils of their 
one time masters ran riot in them as weeds in virgin soil, as rabbits or 
poppies on our western plains. Venereal diseases, tuberculosis and alcohol, 
set the dark race on a plane lower than the whites. The descent was easy 
and commonplace, a franchise, an assumed racial equality, two dollars for 
a vote, ready money for menial labor, political debauchery and the ana- 
basis of a noble physical race through drunkeness, brutality and lascivious- 
ness to syphilis and paresis. Thus the percentage of the syphilitics in 
southern asylums rises as high as twenty-five per cent. Thus we civilize 
our black race at home. In this way we depopulated Alaska, we deci- 
mated Hawaii, we annihilated the Incas. 
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Thus, with inferior races, we camouflage civilization, and trade the 
white man’s burden. 


Syphilis and paresis,—historically and clinically identical; with the 
laboratory we demonstrate and prove it. What would not the master mind 
of Fournier have given to have known the Wasserman test, the Nonne 
reaction, or the significance of pleocytosis! He, the greatest syphilo- 
grapher of all time, saw the close relationship of syphilis and paresis and 
described them in the “Affections Parasyphilitiques.” He it was who 
first suggested that paresis and locomotor ataxia are of one and the same 
origin and, in truth, they are. Both are simple, late manifestations of 
syphilis. 


Pathologically we have, in paresis, the shrunken brain especially no- 
ticeable in the anterior and middle lobes, a diseased pia and dura mater; 
enlarged ventricles—the cord variety showing sclerosis of the posterior 
columns of Burdock and Goll. 


Therapeutically we have, alas too often, an established pathology to 
engage the highest zest of the therapeutist, a subject which I hope may be 
taken up in discussion. 


As regards prognosis, may we not hope that this, one of the greatest 
of maladies, may be anticipated, and, as in other infectious diseases, our 
medical attention be so guarded as to prevent it? Early recognition of 
the disease and combat of its symptoms may offer some temporizing hopes, 
but the most that can be said at the present time, is the too common aver- 
_age “three years.” 


Thus we have paresis—a condition in which the state of reason is 
upset. And as the learned Dr. Johnson says, “of all uncertainties of our 
being, the most dreadful, the most alarming, is the malady in which the 
continuousness of reason or its non-continuousness is a factor.” Paresis 
is the most progressive of these maladies, hence most awful, most horrible, 
most uninviting. 


Again I say to you its pathology teaches that it is a preventable af- 
fliction. It is syphilis, with its modifications. It is syphilis, plus alcohol, 
plus venery, plus high living. Pure and simple it is embellished, polished 
syphilization. As such it is only the unnecessary, the expensive appanage, 
the wayward child of the twentieth century super-civilization. 


BOOK REVIEW 

Practical Tuberculosis. A book for the General Practitioner and Those In- 
terested in Tuberculosis. By Herbert F. Gammons, M.-D., Superintendent Wood- 
lawn Sanatorium, Dallas, Texas, etc. 154 pages. St. Louis. C. V. Mosby Com- 
pany. 1921. Price $2.00. 

This small book is full of common-sense and practical points in the care of 
the tuberculous. As indicated in the title it is not written for specialists but it may 
be read with great profit by the general practitioner and safely put in the hands 
of intelligent patients. —E. A. D. 
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THE TITLE OF THIS ARTICLE IS IN THE MIDDLE. 
FOREWORD 
By WILLARD SMITH, M. D., Phoenix, Arizona. 





The cause of death is a matter of very little interest to a dead man. 
He will be equally dead, so far as he is personally concerned, whether he 
dies of appendicitis or as a result of pneumonia or a mis-spent youth. One 
of the objects of a really sick man, when he enlists the services of a 
medical man, is to avoid becoming a dead man. Another object many 
of them have in mind is the possible restoration of health. Both of these 
desires are selfish but the patient is inclined to think that, inasmuch as 
he is paying for it, he has a right to be selfish. Perhaps he is right. He 
may have a very interesting gall bladder and earnestly wishes to have it 
replaced by some expensive interior embroidery, or he may have such a 
humdrum ailment as pulmonary tuberculosis. In either event he is chiefly 
concerned in getting well and he comes to us in the hope that we may help 
him to realize that hope. The surgical patient gives us the opportunity 
to stage a grand stand play and collect a big fee. The “lunger” is a chronic 
case and is very apt to become wearisome. The doctor is prone to get 
tired of watching the slow course of such a case, and, while trying to give 
proper advice, to “get by” with as little trouble as possible. Many doctors 
dislike these chronic cases. They seem everlasting. They require care 
and guidance over a long period of time and custom has decreed that the 
fees in such cases are smaller. That is a powerful argument with many 
doctors and strongly influences particularly the young doctor who is 
dreaming rosy dreams of affluence. He sees the way to wealth by way 
of big fees and forgets that “mony a mickle maks a muckle” as our thrifty 
Scotch friends say. Much might be told by the big fee doctors about the 
fees they didn’t get. Much more might be told by the doctors who are 
wise enough to keep a multitude of smaller fees trickling in from a large 
number of sources. A summer rain is more apt to be of benefit than a 
cloud burst. The reason for the larger fees in surgery is not alone in the 
glamour of a brilliant operation. They are the reward of success and that 
success is, in surgery, the result of painstaking attention to every detail. 
Each case must be given careful study and analysis. Each operation must 
be done without a flaw in the technic—and then comes the period of re- 
construction when skill must perforce wait on the repair processes which 
Nature has timed to suit her convenience and experience. When all this is 
considered, one readily sees that, willy-nilly, the surgeon has a long job 
and earns his fee. Remember, I am speaking of the surgeon, not the opera- 
tor. Mere finger training doesn’t make a surgeon any more than a mere 


operation will convert a sick man into a well one. 
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The reason for the smaller fees in such a common disease as tuber- 
culosis is that the doctor is not willing to put the same amount of work 
into his handling of the case as the surgeon puts into his conduct of the 
other case. 


We have, unfortunately, educated the public to this attitude. Because 
of the slower onset and more tedious course of tuberculosis, people are 
inclined to underrate its deadly possibilities. Many surgical diseases are 
equally deliberate. Take, for example, cancer. Before a cancer patient 
consults you he has had months or years of prodromal history. But, when 
you make a diagnosis of cancer, you wake up and get busy. When you 
make a diagnosis of tuberculosis, you often “let nature take its course”’— 
yet either disease can make a dead man of your patient. Why hasn’t the 
“lunger” a right to demand that you get busy as well as the cancer pa- 
tient? His life is just as valuable as the other fellow’s. We recently heard 
a most valuable paper by Dr. Flinn about ‘how to examine a chest. I dare- 
say that no one who heard that paper failed to improve his work in ex- 
amination. That is good. But it is only a little link in the chain. An 
exact knowledge of what is going on in the lung is necessary but it is only 
a beginning. To do any good that knowledge must be used. Mere abstract 
knowing doesn’t help the patient to get well. That knowledge must be 
applied. The most minute examination ever made is futile unless followed 
at once by application to the needs revealed by the examination. Too of- 
ten the doctor’s zeal ends when he has made an examination. There 
is a story told of a man who got a magic lantern and started to get rich 
by giving exhibitions. He landed in a small town in Kansas and hired 
a schoolhouse in which to put on his show. The first night he had a 
fair house. The second night a dozen people came. The third night there 
were just three people in the audience, but the show started. The first 
picture shown was “Daniel in the lion’s den.” The showman called their 
attention to the picture and said, “Thar’s Dan’l, Thar’s the lions. The 
lions don’t care a damn about Dan’] and Dan’! he don’t care a dam about 
the lions.” That ended the show. If you don’t get what I mean by that 
story I’ll tell you another. After the battle of Gettysburg there were 
picked up on the battlefield 10,000 muskets which were loaded to the 
muzzle with successive charges of powder and ball, but had never been 
fired off once. The soldiers had loaded, had thought they had fired when 
they pulled the trigger and had then put in another charge on top of the 
first and pulled the trigger again. The noise of battle had fooled them 
again and so a third charge went in and another and another until the 
poor old muskets had their barrels filled up with potential diagnoses but 
had never shot a single charge of effective treatment. 


The treatment and its results are what the patient is paying you for. 
If you deliver the goods to the “lunger” he is willing to pay you just as 
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well as he would if you robbed him of his appendix. You must first con- 
vince him that you have the goods to deliver, and then you must deliver 
them. When you have done this you will be in position to charge adequately 
for saving a life and restoring health to a sick man and you can do it and 
they will pay for it. They will pay just as willingly as the surgical patient 
and as well. It is up to you to deserve to be paid as well as the surgeon. 
In order to aid you in doing this, I have written the following paper: 


AN OPERATION FOR TUBERCULOSIS. 


I always operate on every case of pulmonary tuberculosis which comes 
under my care. That statement may sound like surgery run riot, but 
it is a solemn fact. Perhaps I should qualify my statement by informing 
you that these operations are usually bloodless. The operative technic 
is very primitive and the instruments used are aboriginal, but the results 
are quite often very satisfactory. 


Just to reassure you of my sanity, I will explain. There is a vast deal 
of difference between abstract science and practical benefit to patients. 
It has been my fortune to have practiced for a number of years in a town 
which is much frequented by tuberculous patients. In the course of my 
observations of this class of patients I have been impressed by certain 
facts which are distressingly constant. The object of my talk is to tell 
you what these facts are and to tell you of some of the methods I have 
used to overcome them. The years have caused me to modify my methods 
from time to time, but, in the main, they have remained unchanged. I 
will not bore you by trying to cover all of the subject, but trust that I 
may tell you something you can use in every day practice. To further 
allay your suspicion, I will state that the operation I am going tell you 
about is designed for the purpose of inserting within the craniums of these 
patients a working knowledge of their problem and of its possible solu- 
tion. 


The average tuberculous patient possesses a wealth of ignorance. 
He usually is the product of a faulty environment and fatuous evasion on 
the part of his doctor. He has been told as little as possible in the hope 
that he will not be frightened, and thus handicapped. I want to be generous 
in this judgment, but too often it seems that this policy is engendered by 
cowardice and laziness on the part of the doctor. The diagnosis is usually 
hazy and the instructions nebulous. The patient has an indefinite idea 
that he must have a change of climate and that is about all. A fair pro- 
portion of them seem to be imbued with the idea that they must not admit 
their condition or that it is something to be ashamed of. 
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The very first thing to do is to investigate the exact condition of the 
patient by every known means. Physical examination, X-ray study, cutan- 
eous tests and blood tests, with a careful review of the history and a search 
for complicating pathology will usually enable us, in the course of a few 
days, to form a clear concept of the individual case. Take plenty of time 
to gather this information. The patient is willing to pay for it, if you go 
about it in such a manner as to impress him with your thoroughness and 
and interest. This is important, for it puts the patient in a receptive frame 
of mind. Then explain his condition to him exactly in plain language and 
take time to do it. Show him the x-ray picture of his lungs and explain 
what each sign means. This takes time and is laborious, but I know of 
no better way in which to get him to understand that he is facing a real 
and exact problem. Some cowardly patients will turn tail at this point, 
and that is a good thing. Those who haven’t enough grit to face the facts 
will never win anyhow and it is well to eliminate them early so that our 
efforts may be expended on those who are worth while. 


I usually continue the explanation of the pathology until the patient 
interrupts with the query as to what is to be done about it. This is the 
critical point, for right here is where the average doctor falls down. He 
tells the patient to rest as much as he can, eat as much as he can, stay in 
the open air, and then he thinks he has done his duty. On the contrary, 
the operation is just ready to begin. The best way to make the incision 


is by an explosive. This is the time to explode certain myths. The first 
is the climate myth. I usually do this by telling him that climate will 
never cure tuberculosis. The change of climate has brought about certain 
other changes. The same causes which have brought about his condition 
will tend to perpetuate it and increase it. What he has really done is to 
break off his old environment and associations. He has been lifted bodily 
out of his old ruts and is now in a position to form a new set of ruts of a 
radically different sort. A milder climate is of benefit because human 
beings are lazy and will follow the path of least resistance. In such a 
climate it is easier to live an outdoor life and for this reason it is more 
probable that such a life will be led. It is imperative that we impress the 
patient with the idea that climate, while a help, is only a small factor. 


The next myth to be exploded is that of secrecy. I try to accentuate 
the fact that it is necessary to advertise that he has tuberculosis and that 
he is ‘here to get over it. By so doing he becomes an aggressive fighter 
and not a supine victim of fate. It also enlists the help of those by whom 
he is surrounded. The world respects a fighter and will help the fellow 
who is honestly striving to attain a definite object. It despises the weak- 
spined drifter and is only too ready to assist Nature in eliminating him. 
I explain this to the patient and usually find very little trouble in arousing 
his sense of self interest to such an extent that he forgets his old desire 
to hide his trouble and becomes willing to declare his principles. That 
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mental attitude is necessary. It is like the psychology of prayer. A man 
may desire a thing very much but make no effort to get it. If, however, 
he gets down on his knees where other people can hear him and states 
his desires out loud, he will then get busy and secure what he desires in 
order to maintain his self-respect, or as the Chinese say, save his face. 
Thus you see the importance of getting the patient to openly advertise 
his illness and be sure to add the corollary that he is intent on getting 
well. This is the best insurance possible that he will then follow orders. 


Having thus conducted the patient first to the “mourners” bench 
and then to the “Amen corner” we may consider the first step in the 
operation complete. The incision has been made and the retractor in- 
serted and the field of operation well exposed. We are now ready for the 
real business of the operation. 


Instead of telling the patient to rest, it is better to show him why he 
can’t afford to anything else. Tell him the fact that tuberculosis has the 
peculiarity of always getting well if we give it a chance to commit suicide. 
explain to him the histology of a tuberculous focus in this way. A group 
of tubercle bacilli is like a band of emigrants who find a place to start 
a colony. They find wood, grass and water in a likely place and found a 
colony. But they have a fool way of building a fence around that camp 
by means of a practically bloodless zone—the zone of ischaemia. This 
makes it difficult for them to get the necessary food for their existence, 
and also makes an unsanitary camp because the sewage they produce is 
not readily carried away. This sewage is the excrement produced by the 
bacilli and is called toxin. A group of human beings would not live long 
if shut up in a dungeon where they got little food and had to crawl around 
in their own excrement. That is just the situation into which the tubercle 
bacilli get themselves if we let them severely alone. Eventually they die 
and then the scavengers of the blood, the leucocytes, break in and clean up 
the camp, and that is the end of the tuberculosis. But if the colony is 
stirred up, some of the bacilli wander off and start other camps. The 
original camp gets more food and better sewage disposal because some 
of the toxin is carried away by the blood and poisons the patient producing 
fever and other familiar signs. This will not happen if we let the colony 
severely alone and don’t disturb it. All this is easy to explain even to a 
child, and at this point the patient will always ask how to do this. Then 
explain to him that deep or rapid breathing will certainly break down the 
fences and spread the disease. Then ask him how to avoid deep or rapid 
breathing. This will set him to thinking and it is easy then to tell him to 
avoid all deep breathing exercises. Then have him demonstrate the fact 
that he will breathe five or more times less per minute when lying hori- 
zontally than when standing or walking. He will at once see the importance 
of complete rest. Then tell him that emotion of any sort such as anger, 
fear, grief, or too boisterous laughing will do as much harm as would be 
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done by his running a foot race. Now comes the time to impress him with 
the fact that he can easily undo any advantage he has gained by lapses 
from rest. Tell him it is not what a man does through a long life time 
that lands him in the penitentiary. It is what he does in an unguarded 
moment. This enables you to impress upon him the idea of continuous- 
ness and constancy of rest. He will readily see that the best way to ac- 
complish all this is to go to bed and stay there until all signs of active 
disease have been absent for a long enough time to insure him that his 
tuberculosis has killed itself. About then he will ask you how long that 
will be. Tell him frankly that you don’t know, but that it will be your 
business to watch him and tell him when the time comes for him to get 
up safely. Tell him you are the pilot on his boat and he must let you 
run it while he is to conduct himself as a good passenger should. It is 
well to impress upon him the fact that he has a disease that will kill 
him unless he does obey orders, but one from which he can easily recover 
if he will play the game squarely. If the subject of rest is placed before 
the patient in this manner it is very rarely that he will fail to do his 
part. 


I then ask him why it is necessary for him to be out of doors while 
resting. Usually he will fumble the answer and this gives one the chance 
to explain that out-door air is only another way of resting because the rich- 
er oxygen content of air that is not rebreathed enables him to get the oxy- 
gen he has to have by breathing a lesser volume of air and thus increase the 
shallowness and slowness of his respiration. He will then readily see why 
air at a low altitude and air that is relatively free from moisture will help 
him to secure lung rest. He must be very dense mentally if he cannot under- 
stand that denser air by its smaller volume is in his favor. It is not 
difficult to show him that he has to breathe twice as much air if that 
air is half moisture. I might here state that it is remarkable that many 
men in the medical profession are still recommending high altitudes and 
seashore climates for active tuberculosis. I can only think that they are 
so much immersed in abstruse theory that they fail to comprehend kin- 
dergarten facts. 


The next subject to talk to the patient about is food. It can be 
summed up in a word; NO FADS. The process of adaptation by which 
evolution works has quite adequately determined the proper food for 
man. That is the proper for tuberculous man. He must have just 
the same food as a well man. Explain this to the patient by telling him 
that he must keep the rest of his body well fed for two reasons. The 
army of leucocytes which are cleaning up the defunct colonies must be 
well fed if they are to do good work. Then, after the battle is over, he 
must have an otherwise good body to go on with his life’s work. To do 
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this he must keep it well fed during his rest period. That usually suf- 
fices to settle the food question. But be sure to warn him against fool 
stuffing or special diets, or other aberrations from normal food. 

The foregoing comprises the essential features of the operation. There 
will be variations in individual cases but the great triad of essentials— 
rest — fresh air — food—can thus be easily grafted into an average brain. 
The skillfulness of the surgeon will be tried at times, and there will be 
some mortality, but that is true of all operations. The toilet of the wound 
can now be attended to according to the individual characteristics of the 
patient, and if the operation has been well done, the convalescent care 
need not be very arduous though it is always prolonged. The important 
thing is to do the operation right, so that it will stay done. 

An eminent physician once said that “he who would recover from 
tuberculosis must first recover from the eyebrows up.” He was right. 


ARIZONA STATE MEDICAL ASSOCIATION. 


The thirtieth annual session of the Arizona State Medical Associa- 
tion, held in Tucson, Ariz., April 15th and 16th, was the largest and most 
successful meeting ever held in this state. One hundred doctors of Ari- 
zona, California, New Mexico and Texas listened to and participated in 
a program of the highest merit. 


The meeting presided over by President A. M. Tuthill of Phoenix, 
and the Program Committee was composed of Drs. Butler, Metzger and 
Clyne of Tucson. At the morning session the following scientific papers 
were presented: 


“Protective Medical Measures,” by Dr. Z. Causey of Douglas, head 
of the Department for the Prevention of Venereal Disease of the State 
Board of Health. 


“Importance of Some Surgical Lesions of the Kidney, Ureter and 
Bladder,” by Drs. Chas. S. Vivian and W. W. Watkins of Phoenix. This 
paper dwelt on the importance of thorough diagnostic measures as applied 
to the urinary tract and was freely illustrated with lantern slides of cys- 
tograms, pyelograms, cystoscopic appearances and pneumoperitoneal ex- 
aminations. 


“Cardic Irregularities,” by Dr. Avery Newton of Los Angeles, illus- 
trated by electrocardiographic tracings showing various forms of irreg- 
ularity. 
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“Rabies, Essentially a Western Disease,” by Dr. N. D. Brayton, of 
Miami, who gave history of the epidemic in Gila County among canines, 
with reports of two human cases in the same county. 


At the luncheon recess, the Association were the guests of the Cham- 
ber of Commerce at the Santa Rita Hotel, and the program was made 
up of several short talks by the visiting doctors and Association officers. 


In the afternoon the scientific program consisted of the following 
papers: 


“Report of a Few Unusual Lung Infections, Aspergillus, Syphilis, 
etc.” by G. Burton Gilbert of Colorado Springs. This was illustrated by 
original films showing several types of rare lung diseases which had been 
verified by thorough clinical investigation. 


“Madura Foot,” by Dr. H. S. McGhee, of Douglas, Ariz., with report 
of a case seen by the author. This rare disease was discussed in its re- 
lation to some commoner types resembling it, such as blastomycosis. 


“Prostatic Enucleation,” by Dr. Arthur B. Cecil, Los Angeles. This 
paper was illustrated by a number of graphic slides and a reel of moving 
picture, showing the author’s technic of removal of the prostate. This dif- 
ficult piece of photography was produced by the Lasky people of Los An- 
geles, at considerable expense and has attracted attention at several meet- 
ings in California. 


“Digitalis Therapy in Pneumonia,” by Dr. Willard J. Stone of Pasa- 
dena. This paper was illustrated by several large charts showing the 
differences in clinical course and pathological findings of cases handled 
with and without digitalis. The standardized method was advocated by 
the author. 


“Radiotherapy of Glands,” by Dr. Will Wilkinson of Phoenix. This 
was a general review of the applicability of radiotherapy to the glandular 
structures of the body. 


“Concerning Radiation in Pelvic Cancer,” by Dr. Albert Soiland of 
Los Angeles. This author presented his topic in his usual very pleasing 
conservative manner, and his statements won general endorsement, in- 
cluding the unqualified approval of Dr. Ochsner of Chicago, who was a 
visitor. 


The banquet on Friday evening was held in the Old Pueblo Club and 
following the usual custom of the association in being a mixed banquet. 
The unusually large attendance on the part of the wives of the members 
and visitors was a special feature of this meeting. 


On the morning of the second day, the program was as follows: 
“Observations on Hypertension Associated with the Menopause,” Dr. 
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Roy Thomas, Los Angeles. Dr. Thomas, an ex-president of the Association, 
now located in Los Angeles, presented some original observations in a con- 
dition which does not usually receive attention in scientific discussions. 


“Chronic Non-Tuberculous Lung Disease,” by Dr. W. Warner Watkins 
of Phoenix. This paper was illustrated by forty-five lantern slide illus- 
trations showing the various types of chronic lung disease which are con- 
fused with tuberculosis. 


“Laryngeal Tuberculosis, Deductions from Study of 400 Cases in 
Stonywald and Tucson,” by Dr. Ed. W. Hayes of Tucson. This paper 
gave practical material regarding diagnosis and treatment of a very dif- 
ficult condition. 


“Types of Pulmonary Tuberculosis as Shown by Radiograms,” by 
Dr. Chas. W. Mills, of Tucson. This paper was illustrated by excellent 
radiographs showing various degrees of evolution of tuberculosis and 
their clinical types as far as this could be adduced from the films. 


“Buccal, Pharyngeal and Nasal Tuberculosis, Pathology and Treat- 
ment,” by Dr. Francis H. Redewill, of Phoenix. This was illustrated by 
colored sketches, drawn from life, showing a number of relatively un- 
common types of tuberculosis. 


“Absorption and Elimination of Water in Relation to Abdominal Sur- 
gery,” Dr. Harlan Shoemaker, of Los Angeles. This paper gave the au- 


thor’s conclusions with regard to the effects of water in surgical conditions 
and the importance of this feature of surgery. 


“Ectopic Gestation,” by Dr. E. J. Gungle, of Casa Grande, Ariz. This 
paper reported three cases of this interesting condition, with observations. 


The Association was entertained at luncheon at Maricopa Hall, at the 
University, an elegant plate luncheon being served to them in the com- 
modious dining room and living porch of that building. 

At the afternoon session, the program was as follows: 

“Extra-Uterine Pregnancy, with Report of Five Cases,” by Drs. C. 
E. Yount and H. T. Southworth, of Prescott. This paper dwelt chiefly 
on the differential diagnosis between this and other acute abdominal con- 
ditions and the necessity for emergency surgery. 

The feature of the afternoon session was the address on Surgery by 
Dr. A. J. Ochsner of Chicago. His subject was the surgery of the chest 
with particular reference to the relief of abscess and tuberculous cavaties 
by radical surgery. 

“Neurological Syphilis, Diagnostically Intrepreted by Moving Pict- 
ures,” by Dr. Hugh Crouse of E] Paso. This was illustrated by two reels 
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of moving pictures taken under Dr. Crouse’s directions, showing various 
types of gait in nerve syphilis and illustrating the testing of reflexes and 
illustrating methods of specific treatment of nerve syphilis. 


“Medical Defense,” by Drs. D. F. Harbridge, F. T. Wright and Win 
Wylie. This was a plea for co-operation between members of the Asso- 
ciation and other like Associations, in malpractice suits. 


In the General Meeting of the House of Delegates, the reports of the 
Associate Editor of Southwestern Medicine and of the Legislative Com- 
mittee were received and approved. Several motions for the approval of 
the Legislative Committee were passed unanimously. 


A resolution was passed asking that the Governor of Arizona appoint 
to the vacancy in the State Hospital, a man trained in nervous diseases, 
regardless of politics. 


The State dues of the Association were raised to $10.00, seven dollars 
of which is to go into the Medical Defense fund. 


The officers of the Association elected are as follows: 
President, Dr. A. L. Gustetter, of Nogales. 
First Vice-President, Dr. H. T. Southworth, Prescott. 
Secretary, Dr. D. F. Harbridge, Phoenix. 
Treasurer, Dr. A. T. Kirmse, Globe. 
Councillor for Southern District, Dr. S. H. Watson, Tucson. 
Delegate to the American Medical Association, Dr. D. F. Harbridge, 
Phoenix. 
Alternate, Dr. R. D. Kennedy, Globe. 
It as voted to hold the next meeting at Prescott. 
W.W.W. 





NOTE:—Official proceedings of Arizona Annual Convention in full in July 
issue. 





NEW MEXICO NOTES. 


The Eddy County Medical Society met in regular session at Artesia 
Monday afternoon, April 25th. The meeting was well attended and mem- 
bers of the society from Carlsbad and Hope were present. A number 
of visitors were present from the Chaves County Medical Society and par- 
ticipated in the discussion of the papers presented. Dr. Culpepper, of 
Carlsbad, read a paper on Endocrines. Dr. Shoup, of Artesia, read a 
paper on colic in infants. A: paper on Osteomylitis by Dr. H. V. Fall, 
of Roswell, was presented and well received. 


Dr. Culpepper, of Carlsbad, is President of the Society, and Dr. 
Chester Russell, of Artesia, is the Secretary. The next regular meeting 
will be held at Carlsbad. 

The Chaves County Medical Society meets in regular session every 
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Tuesday evening, at 7:30 P. M., at Roswell. After having regular meet- 
ings monthly and bi-monthly, this society has, for the past seven or 
eight years, held regular meetings weekly, except during June, July and 
August. 


After trying all these plans, it has found that the interest is greater 
and the attendance much better when weekly meetings are held. The 
first and third meetings in each month are given to clinical cases and 
reports of cases; the second and fourth meetings to papers and discus- 
sions. This year the Society has adopted the plan of meeting at one 
of the local hotels at 6 P. M., on the third meeting of each month, and 
taking dinner together. The members are enthusiastic over the success 
of this plan in promoting the social side of the Society. 


Dr. T. E. Presley is President, and Dr. W. W. Phillips, Secretary, 
for the current year. All legally qualified physicians in Chaves County, 
except four, are members. 


The New Mexico Board of Medical Examiners met in regular session 
at the Capitol Building in Santa Fe April 11th and 12th. The following 
officers were elected to serve two years: Dr. W. T. Joyner, President, 
of Roswell; Dr. W. R. Lovelace, Vice-President, of Albuquerque; Dr. R. 
E. McBride,, Secretary-Treasurer, of Las Cruces. 


Fifteen applicants for license to practice medicine in New Mexico 
were present. Fourteen were licensed and one failed. 


The Board adopted a resolution amending the rule regarding the 
classification of medical colleges. The rule, as amended, provides that 
hereafter medical colleges in Class “‘C”, as classified by the American 
Medical Association, will not be recognized by this Board. 


The New Mexico Medical Society have one-third interest in South- 
western Medicine. Dr. W. T. Joyner, of Roswell, is the editor for the 
New Mexico Medical Society. He would be pleased to receive signed 
communications from the members of the New Mexico Society on topics 
of interest to the profession in general, and New Mexico in particular, 
for publication in this Journal. This is your Journal, so send anything 
you may have on your mind. 


THIRTY-NINTH ANNUAL SESSION OF 
NEW MEXICO STATE MEDICAL SOCIETY. 


The 39th annual session of the New Mexico Medical Society, held 
at Albuquerque, April 29th-30th, was well attended by members from 
every part of the state. Visiting physicians from Colorado, California 
and El Paso were present. 
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The program was interesting and instructive, including subjects 
of particular interest to the general practitioner. Many papers were 
illustrated by X-ray plates and lantern slides. The thanks of the 
Society are due to the visiting physicians for the valuable papers 
presented by them, and their assistance in the discussions. 

The President’s address will be printed in the next issue of 
Southwestern Medicine; it is of particular interest to the physicians 
of New Mexico at this time, and they are especially requested to study 
carefully the suggestions offered therein for the betterment of our 
profession. 

Dr. H. A. Miller, of Clovis, is the President-Elect, and Dr. Frank 
E. Tull, of Albuquerque, was unanimously re-elected Secretary. 

Gallup was selected as the next meeting place, the time, some time 
in April or May, 1922, the exact date to be fixed by the local society. 

A full list of officers elected and the minutes of the house of 
delegates and council will be found in this issue of Southwestern Medi- 
cine. 





RESOLUTIONS ADOPTED BY THE PIMA COUNTY MEDICAL 
SOCIETY UPON THE DEATH OF DR. A. W. OLCOTT. 


That ‘‘Death Seeks a Shining Mark,’’ was exemplified in the 


sudden passing of Dr. A. W. Olcott yesterday. 


WHEREAS, our Society, in common with the people of this 
community, was shocked at the tragic death of our fellow member, 
Dr. A. W. Olcott, and 


WHEREAS, Dr. Olcott had endeared himself to us by his long 
residence and professional skill; by his unassuming manner; by his 
courteous and considerate treatment of his associates; and by his 
readiness to respond to the call for help from any of us, therefore 


BE IT RESOLVED, that this Society has lost a prominent mem- 
ber; that we individually feel the loss of a true friend; that this 
community has lost the services of skilled physician and surgeon, as 
well as a loyal citizen—a man of sterling worth, of unusual force of 
character and moral stamina. 

BE IT RESOLVED, that a copy of these Resolutions be forward- 
ed to the family of our deceased member, and also be spread upon 
the minutes of the Society. 

(Signed) 
W. V. Whitmore, 
A. G. Schnabel, 
H. W. Fenner, 
Committee. 
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THE ARIZONA STATE MEDICAL ASSOCIATION has recently 
lost two of its very valuable members, and the profession at large two 
of its very successful and best beloved representatives in that state. 


Only a few days after the annual meeting in Tucson, word went 
over the state that Dr. Olcott, of that city had been killed in an auto- 
mobile accident. Dr. A. W. Olcott was one of the pioneer physicians 
of the state, being President of the State Association in 1909-10, elected 
at the 1909 meeting in Prescott. The sympathy of the entire state 
goes out to the Pima County Medical Society and the confreres of Dr. 
Olcott, in Tucson. 


Under very similar circumstances was the accident which shocked 
and grieved the community in Maricopa County, when Dr. Robert R. 
Brownfield was killed on the evening of April 30th. No man in the 
state.had come into more rapid and more deserved renown than Dr, 
Brownfield. Since locating in Phoenix, he had forged to the front 
in his specialty of eye, ear, nose and throat, at the time of his death 
probably enjoying the largest practice in this line of any man in the 
state. In addition to his eminence in his special line of work, Dr. 
Brownfield was an inventor of ability, his self retaining eye speculum 
and his instrument for detecting the keenness of hearing being his 
best known inventions. He was a very popular man in social circles 
and was universally admired and loved by his confreres. The respect 
in which he was held by the medical men was shown by the attendance 
at the funeral services, nearly every doctor in the county being present. 





HOUSE OF DELEGATES. 
NEW MEXICO MEDICAL SOCIETY 


Minutes of the meetings of the House of Delegates of the 39th Annual Session 
of the New Mexico Medical Society, held in Albuquerque, N. M., April 29-30, 1921. 

9:30 A. M. The House of Delegates was called to order by President Dr. H. V. 
Fall. No business was transacted as the Council had not convened. 

_ The House recessed until 1:30 P. M. 

1:30 P. M. The House was called to order with a quorum present. 

The Secretary read the minutes of the 38th Annual Session of the New Mexico 
Medical Society held in Roswell, October 15-16, 1920. 

On motion, duly seconded and voted, the minutes were approved as read. 

- The Secretary then read his annyal report, also the report of the Treasurer. 
These reports were referred to the Council for audit as required by the rules of the 
Society. 

Dr. Wylder called attention of the House to the promiscuous advertising, by 
giving case reports of injury, also operations, through the news items. The Doctor 
was instructed to draw up suitable resolutions regarding same and present to the 
House of Delegates for action. 

The' President named Drs. Swope, Joyner, and Miller as Resolutions committee. 
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There being no further business a recess was taken until Saturday at 9:00 A. M., 
April 30th. 

April 30th, 9:00 A. M. The House was called to order by President Russell. 

Councillor Miller reported the Auditing Committee had gone over the accounts 
of the Secretary and Treasurer and found them correct. The report of the Council 
was accepted and approved. 

The President then announced the election of officers as being the next order 
of business and called for nominations. In each instance there was but one name 
placed in nomination. 

On motion, duly seconded and voted, the Secretary was instructed to cast the 
vote of the House of Delegates for the following officers, except that of the Secre- 
tary, which was cast by the President: 

President (carried over). Chester Russell, Artesia. 

President-elect, H. A. Miller, Clovis. 

Vice-Presidents, G. S. McLandress, Albuquerque; T. E. Presley, Roswell; H. 
G. Wilson, Gallup. 

Secretary, Frank E. Tull, Albuquerque. 

Treasurer, J. W. Elder, Albuquerque. 


BOOK REVIEW 


Nelson Loose-Leaf Medicine. A Perpetual System of Living Medicine. Pre- 
pared under the direction of an international advisory board by the world’s leading 
medical authorities. Illustrated. New York, London, Paris, Toronto. Thomas 
Nelson & Sons, 1920. Morocco, 7 Volumes. Price $95.00. 

With the bewildering mass of medical publications in many languages it is an 
utter impossibility for any man to keep up with contemporary literature even in 
the subordinate specialties, much less in a branch of the scope of internal medicine. 
Nor is it possible to pick and chose with profit from this literary chaos. The 
articles of the Nelson Medicine include the knowledge and views of today and the 
work provides for new developments by the future addition of new articles and 
abstracts of the worlds literature which are inserted in a loose-leaf binder as sub- 
stitutes for or additions to the originals: thus the work is kept up to date. The 
reader has available the original articles written by experts in their particular 
branches as well as abstracts prepared for him without the inevitable distraction 
and loss of time of attempts to choose for himself. The first cost of comprehensive 
systems of medicine is great, their frequent revision expensive and they rapidly be- 
come obsolete. In this work the loose-leaf method reduces -the cost and obviates 
the difficulty of obsolescence. 

Volume 3 may be taken as typical of the high quality of the entire work. The 
chapter on acidosis by Woodyat will be eagerly awaited by all those interested in 
that subject. The chapter on diabetes is from a no less authoritative source than 
the pen of F. M. Allen. Rickets and infantile tetany are discussed by Howland. 
Nellis B. Foster ably describes diseases of the thyroid and parathyroids. The sec- 
tion on respiratory diseases is edited by C. F. Hoover who furnishes a chapter on 
respiratory symptomatology, taking up, among other things, the pathological physi- 
ology of cyanosis, dyspnoea, etc., in their relation to the respiratory system. The 
author also describes his own valuable studies of the action of the intercostal 
muscles and diaphragm and their application in diagnosis. 

Volume 7, entitled Prevention of Disease—Public Health, is a new and in- 
teresting departure from the usual systems of medicine. This volume was conceived 
and the plan outlined by Osler, who was to have written the introduction. Among 
the subjects treated in its twenty-nine ¢hapters are Sanitary Science, Role of the 
Health Officer, Relation of Food to Disease, Prevention of Infectious Diseases, 
Prevention of Venereal Disease, Public Health Nursing, Child Welfare, Organization 
of an Industrial Medical service and Military Medicine. This volume will be of 
great value to physicians and others interested in state and industrial medicine. 

The contributors to the Nelson Medicine, mainly American, British and 
French, are authorities on the various subjects upon which they have written. The 


articles are uniformly of the highest class. 
ra ne a ghe The make-up and binding leave nothing 
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BOOK REVIEW 


A Text-Book of Pathology. By William G. MacCallum, M. D., Professor of 
Pathology and Bacteriology, Johns Hopkins University. Second Edition. Thor- 
oughly revised. Octavo volume of 1155 pages with 575 original illustrations. 
Philadelphia and London: W. B. Saunders Company, 1920. Cloth, $10.00 net. 

Since the first appearance of MacCallum’s text-book it has been well received 
by all interested in pathology, and regarded as a very choice and reliable work. The 
material is presented in a very pleasing way, well illustrated in original illustra- 
tions, and every where shows the work of a master hand. The second edition 
brings the work up to date and improves on the first edition where it is possible 
to make improvements. It goes without saying it is the best work in pathology 
that we have in this country at the present time. —wW. W. W. 

Practical Clinical Laboratory Diagnosis. A thoroughly illustrated laboratory 
guide designed for students and practitioners of medicine, by Charles C. Boss, M. D., 
and Foster M. Johns, M. D., both professors in Tulane University. Second Edition, 
Revised. Rebman Company, New York. 

This little book is very satisfactory as a manual. For some laboratory methods 
it is incomplette, some portions are a repetition of other works which are in every 
way satisfactory, but so far as it goes, it is very good. 

It was not intended by the authors to be a complete laboratory work but 
gives only those tests that they consider most practical. The original colored plates 
deserve especial mention. It has many good things in it and can be recommended 
to those who want a brief handbook on laboratory diagnosis. 


—W. W. W.—R. 

Pathogenic Microorganisms. By William H. Park, M. D., Professor of Bac- 
teriology and Hygiene, University and Bellevue Hospital Medical College, and 
director of the Bureau of Laboratories, Department of Health, New York City; and 
Anna W. Williams, M. D., Assistant Director of the Bureau of Laboratories, as- 
sisted by Charles Krumweide, Jr., M. 
D., Assistant Professor of Bacteriology 
and Hygiene, University and Bellevue 
Medical College. New seventh edition. 
Octavo, 786 pages, with 214 engrav- 
ings and 9 plates. Cloth, $6.50 net. 
A book that passes through so many 
editions must have some value or it 
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would have long since ceased to be in 
use. This has always been a stand- 
ard text book since it came out. The 
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